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Migration and HIV/AIDS
A sizeable body of literature on STD/HIV/AIDS in sub-Saharan Africa and other regions has examined the association between migration and infection risks. This literature is premised on a general assumption that migrants are more likely than non-migrants to be both recipients and transmitters of any infection (Prothero 1977) , but it has also been argued that "AIDS probably has a closer relationship to migration than any other infectious disease." (Caldwell, Anarfi and Caldwell 1997: 51) The predominant view established in this literature is that migrants are a major vector in the spread of STD/HIV from high to low infection areas (e.g, Appleyard and Wilson 1998; Caldwell, Anarfi and Caldwell 1997; De Schryver and Meheus 1990; Decosas et al. 1995; Hunt 1989; Mtika 2007; Quinn 1994) . Removed from their usual social milieu and often separated from their permanent sexual partners, migrants may be more likely to engage in risky sexual behavior (Agadjanian and Avogo 2008; Brockerhoff and Biddlecom 1999; Li et al. 2004; Liu et al. 2005; Mabey and Mayaud 1997; Yang 2004) and to have higher STD/HIV infection levels than non-migrants (Yang 2004; Zuma et al. 2003 Zuma et al. , 2005 ). Yet some studies that examine seasonal and other temporary labor migration in southern Africa find the migration-HIV connection to be more complex and question assertions about higher risks and HIV incidence among migrants (Coffee et al. 2005 (Coffee et al. , 2007 Lurie 2006; Mundandi et al. 2006) .
Most literature on the migration-STD/HIV link has focused on migrants and their risks, and studies that have addressed the risks of non-migrating partners remain remarkably few. Hughes et al. (2006) have argued that migrants' wives who stay behind are at higher risks of STD/HIV due to their dependence on husbands' income and reduced power of sexual negotiation. Yet, Lurie et al. (2003a) , who finds that male migrants are significantly more likely to be HIV-positive than non-migrants, detects no significant differences between their partners. Another study in South Africa (Lurie et al., 2003b) suggests that HIV infection may be transmitted not only from male migrants to their rural partners but also the other way around. These findings highlight the complexity of STD/HIV risks that migration entails for the non-migrating partners of migrants but also underscore the need for a broad sociological conceptualization of these risks. Our study offers such a sociological contribution to the largely epidemiological scholarship on the migration-STD/HIV nexus by examining how men's labor migration may influence their non-migrating wives' perceptions of HIV risks in rural sub-Saharan Africa.
Although perceptions of HIV risks may not accurately reflect actual risks (e.g., Anglewicz and Kohler 2009), they are products of individuals' socially constructed and constrained experiences and regardless of their objective accuracy often guide these individuals' further actions such as HIV testing (MacKellar et al. 2007; Spielberg et al. 2003) , partner selection (Reniers 2008 ) and marriage timing (Ueyama and Yamauchi 2009) . Not surprisingly, perceived risk is considered a necessary (albeit not sufficient) precondition of behavioral change, and as such, is a key ingredient of most common theories of health behavior (see Kowalewski, Henson and Longshore 1997 for a review of the literature). More broadly, an examination of risk perceptions can illuminate the social and gender dynamics of labor migration and its effects on rural women's social, economic and health vulnerabilities.
Migration Trends and Implications in Southern Mozambique
Our data come from rural areas of southern Mozambique's Gaza province, where lowyield subsistence agriculture is the mainstay of the economy, and the traditional social organization is anchored in a patrilineal kinship system with relatively high levels of polygyny and low rates of marital dissolution (Arnaldo 2004) . For many decades, southern Mozambique has been an important part of the southern African regional migration system (Agadjanian 2008) , sending labor migrants to mines and other destinations in South Africa (CAS-EMU 1997; First 1983) . As a result of this flow, Mozambicans have come to constitute one of the largest migrant groups in South Africa (Adepoju 2003) . However, in recent times Mozambican migration to South Africa has undergone an important transformation. On the one hand, dramatic political changes in the region, particularly the dismantling of the apartheid regime, have led to a considerable simplification of border crossing procedures thus facilitating entry of Mozambicans into South Africa. On the other hand, with a drastic reduction of recruitment of foreigners in the South African mining industry, the political pressure in that country to limit work opportunities for foreigners and rising xenophobia have resulted in limited, unpredictable and increasingly illegal employment options for most Mozambicans (De Vletter 2007; SAMP 2008) . In addition to international migration, migration within Mozambique, particularly from rural to urban areas, has also grown in recent decades. Limited and controlled by the colonial regime, rural-urban migration, especially to Maputo, Mozambique's capital, increased with Mozambique's independence from Portugal in 1975 and the civil war that soon followed (Dow 1989; Jenkins 1993 ). After the war ended in 1992, the structural adjustment policies, which further undermined traditional subsistence agriculture and magnified socio-economic imbalances, have spurred new migration flows both to South Africa and internally (Knauder 2000) .
Today, periodic environmental shocks, low and erratic agricultural yields, scarcity of non-agricultural employment, and the rising cost of living in rural areas continue to push rural men to look for job opportunities in South Africa and, to a lesser extent, in southern Mozambique's urban centers. Yet neither internal nor external destinations guarantee economic success, especially as regional economies have slowed amidst the global recession. As a result, the flows of labor from rural areas remain strong, while economic returns associated with this migration grow ever less certain. The changing scale, nature and economic impact of labor migration have contributed to changes in traditional social organization of rural communities and specifically to the erosion of the traditional patrilineal, virilocal, bridewealth-based marriage system (Agadjanian et al. forthcoming) .
The described transformation of regional migration has coincided with a rise in HIV prevalence. Mozambique is among the world's worst affected countries by the HIV/AIDS epidemic: the national prevalence among adults ages 15-49, estimated from antenatal clinic surveillance data, increased from 8 percent in 1998 to 16 percent in 2007, the last year for which surveillance data are available. The national estimate masks a wide variation in HIV levels throughout the country. In 2007, seroprevalence ranged from 9 percent in the northern part of Mozambique, to 18 percent in the center, to 21 percent in the south. The surveillance data also point to a particularly rapid rise of HIV levels in the southern Gaza province, where the fieldwork for this study was conducted: estimated adult HIV prevalence there rose from 20 percent in 2004 to 27 percent in 2007 (Ministry of Health 2005 . Although the 2009 National HIV Prevalence Survey produced a lower national estimate, 12 percent among adults ages 15-49, estimated seroprevalence in Gaza province, at 25 percent (30% among women) was comparable to the surveillance-based figures (Ministry of Health 2010) .
Not surprisingly, population mobility, and especially male labor migration to South Africa, has been considered an important factor fueling the rise in HIV prevalence. Although direct evidence linking migration to HIV/AIDS in Mozambique is lacking, higher seroprevalence levels around the transportation corridors and along international borders (Barradas and Arnaldo 2003; Barreto et al. 2002) indirectly support this connection. The probable link between migration to South Africa and HIV/AIDS is not known just to a small circle of policy makers and researchers: anecdotal evidence amassed during our fieldwork suggests that despite the limited (until very recently) availability of HIV testing in rural southern Mozambique, HIV/AIDS was well known and is widely believed to be brought to local communities by migrants returning from South Africa. One local woman thus summed up this common view: "We can see AIDS in those men who come back sick from South Africa... They come back skinny, with blisters, diarrhea… they don't eat anything, and if they eat something, they throw it up right away, [food] doesn't stay in their stomach."
Trade Offs between Economic Security and Health Risks
While using the epidemiological literature on the migration-HIV/AIDS nexus as a point of departure, we broaden our conceptualization to account for complex tradeoffs that men's labor migration creates for women left behind. This approach engages the growing cross-national literature on how male labor migration affects non-migrating partners' wellbeing and opportunities. Although this literature rarely questions the pecuniary benefits of migrants' remittances, it often points to complex consequences of the combination of migrant men's physical absence with their financial dominance. On the one hand, as men migrate from rural areas, their wives tend to increase their involvement in agricultural work (Crummett 1987; Gordon 1981 ) assume a growing share of childcare and other household responsibilities (Parrenãs 2005) , and expand their everyday management of household needs (Menjívar and Agadjanian 2007; Boehm 2008 ). On the other hand, however, remittances received from migrant men, while boosting the household food and material security, often discourage women's own non-agricultural employment, especially where the returns to such employment are paltry (Amuedo-Dorantes and Pozo 2006; Lokshin and Glinskaya 2009), thus cementing women's dependence on their husbands' income and, by extension, women's overall subordination. However, when the remittances are sporadic or meager, women's economic security is understandably undermined, which in turn diminishes their dependence on their husbands and may weaken their commitment to marriage. The marital strain can be further amplified by women's emotional stress of prolonged separation, the increased burden of domestic and agricultural duties, and by their expanded decision-making ability, freedom of movement and social interactions outside their households (e.g., Gordon 1981; Sadiqi and Ennaji 2004; Salgado de Snyder 1993) . It is important to note that while studies typically document an increase in left-behind women's autonomy associated with men's migration, especially when migration does not generate the returns that women expect (e.g., Boehm 2008; Hadi 2001; Pribilsky 2004) , in most poor rural settings with generalized and entrenched patriarchal gender ideologies such autonomy cannot be easily converted into substantial improvements of material and social status, and women therefore may not actively seek or appreciate it. In fact, what studies often portray as women's gains in freedom of movement and decision-making resulting from men's migration, women themselves may see as unwelcome outcomes of migration's failure to deliver on its economic promise ( This complexity of the effects of men's migration on women's lives and views is projected into our conceptual framework. First, we posit that prolonged spousal separation resulting from migration is, in itself, an HIV infection risk factor for non-migrating women; and in societies where men's sexual activity is popularly assumed to be uninterruptable (Orubuloye, Caldwell and Caldwell 1997) , migrants' wives are well aware of these risks (cf., Hughes, Hoyo and Puoane 2006) . However, in assessing their risks women consider multiple and multidimensional implications of their husbands' migration for their and their families' wellbeing. Thus the flow of financial and material remittances from a migrant husband is a major, if not the only, economic lifeline for the left-behind household. Yet the remittances also signal to the wife that her husband may have sufficient disposable income to be used for other purposes, including commercial and transactional extramarital sex, especially because traditionally a man's wealth is expected to be invested in increasing the number of his sexual partnerships (cf., Swidler and Watkins 2007) . The scant epidemiological literature on migrants' economic success and STD/HIV risks also suggests a positive relationship (He et al. 2005; Liu et al. 2005; Sevoyan and Agadjanian 2010) . Although the lack or low quantity of remittances cannot be automatically interpreted as a definitive sign of a migrant's economic failure and therefore of his inability to engage in extramarital sex (see Luke 2010 for a discussion of how migrants' extramarital partnerships negatively affect remittances), in such cases women may think that their migrant husbands' access to women is reduced.
However, there may be a flip side to the economic outcome of men's migration for women's risks. The financial security built with continual remittances diminishes women's need to look for sustenance-generating opportunities, including those opportunities that may involve transactional sex or expose them to forced sex. Without such a financial shield (and by extension, social protection), women whose husbands do not remit may find themselves, other things equal, more exposed to extramarital sex themselves, and accordingly see it as a potential source of infection. Although women's involvement in extramarital partnerships may be motivated by a variety of factors, including sexual desire, romantic passion or jealousy, in resource-poor settings women are driven into such partnerships largely by their quest for economic and social security (Dunkle et al. 2004a; Tawfik and Watkins 2007; Swidler and Watkins 2007) . Whereas women's extramarital ties, practical or romantic, are probably less frequent and diverse than those of men, they may endanger women disproportionately as women typically have less power in sexual partnerships.
Yet, reduced dependence on migrant husbands' income may also lead to greater autonomy for women (Yabiku, Agadjanian and Sevoyan 2010) . Whether or not this autonomy is sought or appreciated by the women, it could afford them important leverage in negotiating safer sex with their husbands. In contrast, when remittances are steady and relatively abundant, women feel more dependent on their migrant husbands and less capable of negotiating safer sex with them. Specifically, these power dynamics may manifest themselves in condom use. Prolonged separation of marital partners due to migration may already make avoiding sex or using con-doms less desirable as these actions could interfere with couples' reproductive plans. Condoms also remain unpopular in marital sex as they typically connote distrust and acknowledgement of extramarital partnerships (Tavory and Swidler 2009 ). Because in patriarchal settings men largely set the terms of sexual intercourse and are assumed to be the ones to object to condoms, in the households of economically successful migrants the authority that economic success confers on the migrant husband may further strengthen his say in sexual matters and thus make condom use particularly unlikely. Accordingly, migrants' economic failure may undermine their authority in familial and sexual matters and therefore make them more amenable to condom use, at least in comparison to migrants whose migration has been more successful.
This conceptual framework leads to the following three sets of hypotheses. First, we expect that women who are married to migrants are more likely than women married to non-migrants to think that their husbands have been unfaithful and to worry about contracting HIV from them regardless of other factors and characteristics. Yet because higher incomes offer migrants more opportunities for paid and other transactional extramarital sex, the wives of successful migrants are expected to be particularly concerned about the risks of getting infected by their husbands. Second, because men's migration may not only increase their risks of contracting HIV in places of migration destination (and consequently their wives' perceptions of risks of getting HIV from them), but may also increase exposure of their left-behind wives to HIV through their own extramarital ties, we hypothesize that women married to migrants are more likely to express worries about getting infected by extramarital partners than women married to non-migrants net of other factors. Yet we also hypothesize that these worries will be particularly common among the wives of less successful migrants. And third, we anticipate that migrant husbands will be more resistant to using condoms than non-migrant husbands. However, because we see a migrant's economic success as magnifying gender power imbalances within the household, we expect that, all else equal, more successful migration will be associated with a lower likelihood of condom acceptance by the husband.
Data and Method
Our study uses household and community survey data collected in rural areas of southern Mozambique in 2006 as part of a bi-national collaborative project by research teams from Arizona State University and Eduardo Mondlane University (Mozambique), led by this study's first and second authors, respectively. The household survey sample was drawn from the population of married women ages 18-40 residing in 56 villages of four districts in southern Mozambique (an area of about 5,900 square miles with a population of 625,000). The sample facilitates explicit comparisons between wives of migrants and non-migrants and their respective households. In each district, 14 villages were selected with the probability proportional to size. In each selected village (or in a randomly picked section of particularly large villages), all households with at least one woman in a formalized or non-formalized marital union were canvassed and assigned to one of two lists: (1. those with at least one woman married to a migrant (i.e., a man who was working or looking for work outside of the village and did not spend a single night in the village for at least 30 days before the survey) and (2. those with women whose husbands were not migrants. These two lists were used as two separate sampling frames: from each of them, 15 households were randomly selected (if there were fewer than 15 households in either list, the missing number was drawn from the other list to achieve a village sample size of 30 households). In each selected household, a married woman (randomly selected, if the household had more than one married woman) was interviewed; in households classified as migrant, the interview was conducted with a woman married to a migrant. The resulting sample included 1,680 women, of which 41 percent were wives of migrants and 59 percent were wives of non-migrants. The survey collected detailed individual and household demographic and socio-economic information, including husband's migration and work history, as well as information on HIV/AIDS knowledge, views, worries and behavior. In addition to the women's survey, in each village a separate survey was given to village leaders regarding the community's economic and social life, out-migration and HIV/AIDS was carried with a village administrator or another village official.
Variables and Model
The main outcomes for the multivariate tests are defined and operationalized as follows:
Knowledge or suspicion of husband's sexual relationships with extramarital partners. Respondents were asked whether they know or suspect that their husbands had sex with other women (excluding their other wives, for polygynous men), in the 12 months preceding the survey. This outcome is coded as a dichotomy: knows/suspects that husband had sex with other women vs. knows that he did not or is not sure. We do not distinguish between knowledge and suspicion because women themselves would consider such a distinction problematic.
Being worried about getting HIV from husband. This dichotomy is operationalized as very worried or somewhat worried about getting infected from husband vs. not worried or does not know/not sure (the three options -very worried, somewhat worried and not worried -were read to respondents by the interviewer and only a handful of them picked the second option). The survey respondents were not asked about their serostatus. Only one respondent spontaneously identified herself as HIV+, and she is excluded from the analysis.
Being worried about getting HIV from another man or other men. This variable is also operationalized as a dichotomy: very worried or worried vs. not worried or does not know/not sure. Whereas the direct question about respondents' extramarital experience (also included in the survey interview) may have produced responses that cannot be deemed reliable (cf., Curtis and Sutherland 2004) , a question about perceptions of risk of contracting HIV from men other than their husbands (asked in a different section of the interview, with no reference to specific encounters -romantic, transactional or forced -that could have occurred) may have yielded a more reasonable proxy for re-spondents' exposure to risks through extramarital sex. Yet even if the respondents underreported their fears of getting infected by other men, there is no basis to believe that this underreporting should vary in some consistent manner across the different categories of husband's migration status and therefore should affect the intended comparisons.
Potential and actual condom use with husband. Two outcomes are considered. The first outcome is a respondent's opinion on whether or not her husband would object to using condoms with her. This outcome is derived from a corresponding question in the survey instrument that was formulated hypothetically. This dichotomy is constructed as follows: those who think their husbands would object vs. those who think they would agree or are not sure (because fewer than 10% of the respondents stated that their husbands would accept condom use we decided against using them as a separate category). For women who reported having used a condom with their husbands at least once we assume that their husbands would not object to condom use in the future. This outcome is a proxy for perceived husbands' control over their wives in sexual matters and accordingly for the barriers that women may see in negotiating safer sex with their husbands. The second outcome is whether or not a respondent ever used a condom with her husband, regardless of time and purpose of use.
These outcomes are summarized in Table 1 . All the outcomes are dichotomous. Although the dichotomous definition may not capture all the subtleties of risk exposure and corresponding perceptions, we believe that it is less affected by measurement error due to culturally specific interpretations, linguistic imprecision and individual dynamics of interviewer-respondent interaction and therefore is more robust than ordinal or nominal scales with several values.
Our main predictor is the migration status of respondent's husband. We look at differences between women married to migrants (of whom more than four-fifths worked in South Africa and the rest somewhere in Mozambique) and those married to non-migrants. Among migrants' wives, following our conceptual approach, we also examine differences in migration's economic success. We use two approaches to measure it. The first approach is based on the type and frequency of remittances. We use remittances that are either sent by the husband through formal and informal intermediaries or brought by the husband upon his return for vacation. We also consider non-monetary remittances sent by husbands as well as money that women receive from their husbands when they visit them at places of their husbands' work. To avoid an excessive fragmentation of the migrant-husband subsample that could affect the statistical power of the analysis, we subdivide women married to migrants into just two groups: those whose husbands sent/brought/gave money and other things two or more times vs. those whose husbands remitted only once or did not remit at all in the 12 months preceding the survey. This definition therefore attempts to capture objective and absolute benefits of husband's migration. Although the exact boundary between the two types of migrants' wives is drawn somewhat arbitrarily, we believe that a simple dichotomy like this is sufficient to illustrate our main conceptual points and to test corresponding hypotheses. However, because the assessment of the impact of remittances on households is a subjective process contingent on prior expectations and a number of unobservable factors, we also employ an alternative definition of husband's migration success -one based on women's own stated perceptions of whether or not the living conditions of their households' improved as a result of their husbands' migration. In addition to its subjective nature, this assessment is also more general as in most cases it is not bound by a one-year time span. Given that our outcomes are of behavioral and attitudinal nature, this specification of migration success may be more relevant for the analysis of women's views than the remittances-based "objective" one. Although the two specifications are overlapping and the two indicators are highly related (the chi-square significant at p < .01), these indicators nonetheless have different distributions. Whereas on the "objective" variable, the more successful vs. less successful migration breakdown is 72 percent vs. 28 percent, respectively, in the variable based on wife's perception ("subjective" definition) the two subgroups are nearly equal in size (see Table 1 ).
Because all the outcomes are dichotomies, we use binomial logit for multivariate modeling. For each outcome we fit three models: (1. a model that compares wives of migrants to wives of non-migrants; (2. a model that compares wives of objectively more successful and objectively less successful migrants to wives of non-migrants; and (3. a model that compares wives of subjectively more successful and subjectively less successful migrants to wives of non-migrants.
Each model includes a set of individual-, household-and community-level controls. The operationalization of these variables is presented in the lower half of Table 1. All models control for woman's age, operationalized as a set of four dummy variables. Age group is a proxy for a number of relevant socio-biological factors such as strength of sexual desire and frequency of sexual intercourse as well as age-related aspects of social status. In a setting where most women enter their first marriages at a young age and few experience more than one marriage in their lifetime, age also serves as a proxy for duration of marriage. Other woman-level controls are the bridewealth status of marriage, polygyny, education, work outside the home, religious involvement and experience of spousal violence. Bridewealth status of marriage is included as a proxy for the spouses' marital commitments and relative power within marriage: lack of bridewealth payments connotes a consensual (non-formalized) union and as such implies a weaker marital bond and therefore greater autonomy -but also greater insecurity -for the woman. Being in a polygynous union is also related to women's status, but it also may affect women's perceptions of risk from co-wives. Education is expected to be positively associated with knowledge about HIV/AIDS and therefore with awareness of, and concerns about, risks. Women's outside-the-home employment is a proxy for their social status and autonomy. Religious involvement is included because religiosity has been found to negatively correlate with risky sexual behavior (Agadjanian 2005; Elifson, Klein and Sterk 2003) . Partner violence has been shown to correlate with women's HIV risks (e.g., Dunkle et al. 2004b) ; hence the models control for the wife's experience of physical violence at the hands of her husband as a proxy for spousal relationships and women's power within them. All but the first set of models also control for the wife's knowledge/perception of her husband's infidelity (the outcome in the first model). Because women's views on the acceptability of condoms may be particularly influenced by recent sexual intercourse, the corresponding models also control for whether a respondent recently had sex with her husband.
Three household-level control variables are also included: household material status, sales of crops by the household, and co-residence with parents-in-law (husband's father and/or mother). An index of household material status is a proxy for household wealth, a frequently invoked correlate of HIV risks (Wojcicki 2005) . A dichotomous variable, whether or not the household sells any crops -is a proxy for household economic and social involvement with the outside world and related mobility of its members. Co-residence with in-laws and the influence they may wield over the marital couple circumscribe the wife's autonomy, but may also discourage her husband's involvement in risky behavior. Finally, all models include a community-level control -the approximate proportion of married men in the village who work in South Africa derived from the community survey. Because HIV/AIDS is widely believed to be brought into this area from South Africa, the scale of migration to that country fmay affect women's perceptions of risk regardless of individual and household-level factors.
Because under the cluster sampling design individual respondents and their households may share with other respondents and households in their villages some unobserved characteristics that may affect the associations of interest, in all statistical models we employ a random-intercept approach, allowing the intercept of the outcome variables to vary randomly by village. All statistical models are fitted using the GLIMMIX procedure in SAS (Version 9).
Results
The odds ratios from the multivariate logit models are presented in Table 2 . Each of the four sections of the table corresponds to an outcome; for each outcome, the results of three models are presented -one in which no distinction is made between more and less successful migrants (models A), one in which this distinction is based on the objective definition of migrant's success (models B), and one in which the subjective definition of success is used (models C). We first estimate the likelihood of respondents knowing or thinking that their husbands have had extramarital sexual partners (Section 1). The results of Model 1.A indicate that women married to migrants are significantly more likely than non-migrants' wives to report that their husbands had had other sexual partners even after controlling for other characteristics: the odds of knowledge/suspicion of husband's infidelity among wives of migrants are 45 percent higher than those among wives of non-migrants. When we separate wives of more successful migrants from wives of less successful migrants on the basis of remittances, the difference from wives of non-migrants is strong and statistically significant only for women married to more successful migrants (Model 1.B) . When we use the subjective definition of migration success, the effects of more successful migration and of less successful migration are now both statistically significant and similar in magnitude (Model 1.C). Among other effects, it is notable that being in a polygynous marriage increases suspicions of infidelity as does the experience of physical abuse by the husband. Knowledge/ suspicion of husband's infidelity is positively associated with the share of village married men who work in South Africa.
The odds ratios from the models predicting whether a respondent was worried about contracting the HIV virus from her husband are presented in Section 2. Woman's knowledge/suspicion that her husband has had extramarital sex is now included as a covariate. Again, women married to migrants are significantly different from those married to non-migrants: migrants' wives are more likely than non-migrants' wives to express worries about getting infected by their husbands (OR = 1.45, Model 2.A). When women married to more successful migrants are separated from those married to less successful migrants, based either on remittances or on women's perceptions of the effects of migration, the effect of husband's migration status is statistically significant only for wives of more successful migrants (models 2.B and 2.C). The magnitude of the effects of being married to more successful migrants vs. less successful migrants are similar in the model where migration success is objectively defined, but are rather different in the model that uses the subjective definition of migration success. It should be emphasized that the effects of men's successful migration on their wives' worries about getting infected remain strong in both models even after controlling for women's knowledge/perception of their husbands' infidelity.
Section 3 presents the results of the tests predicting worries about getting HIV from another man or other men, which, as we said earlier, is used as a proxy for women's exposure to extramarital sex. As we can see, husband's migration status per se does not significantly affect the outcome: women with migrant husbands seem less likely to express such worries, but this effect is not statistically significant (Model 3.A). When the migrant husband group is split on the basis of remittances, wives of more successful migrants are significantly less likely to worry about getting infected by other men than are the wives of non-migrants. At the same time, the effect of being married to a less successful migrant tends in the opposite direction, but is not statistically significant (Model 3.B) . The corresponding coefficients in the model with migration success defined on the basis of perceptions of change in household conditions tell the same story, but the difference in the effects of the two types of migration outcomes is much less pronounced as wives of less successful migrants are now indistinguishable from wives of non-migrants (Model 3.C). The effects of most other covariates included in the model are not statistically significant, but it is noteworthy that knowledge/suspicion that a husband has been unfaithful increases the likelihood of worries about getting infected by men other than their husbands. This statistically significant association may point to a greater likelihood of extramarital sex among women whose husbands are also engaged in sex outside marriage.
The last section of Table 2 displays the results of a model predicting women's opinion on whether their husbands would be against using condoms with them. The results Has not had sex with husband recently .81
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Household-Level Controls
Household material possessions scale show that migrants' wives, while taken together, are not significantly different from wives of non-migrants in thinking that their husbands would oppose condom use (Model 4.A). When we separate wives of more successful and less successful migrants based on remittances, the differences remain statistically non-significant (Model 4.B). However, the breakdown of the migrant category based on women's perception of migration effects on household living conditions reveals important differences between respondents married to more successful and less successful migrants: only the former are significantly more likely to think that their husbands would oppose condom use than non-migrants' wives. In fact, wives of less successful migrants appear to be less likely than the reference group to hold that opinion, but this difference is not statistically significant (Model 4.C). Again, husband's successful migration is one of the few statistically significant covariates in the model. When we test for differences in actual condom use (whether a respondent has ever used a condom with her husband), however, neither sub-group of migrants' wives is different from non-migrants' wives. Yet, because reports of condom use may be highly unreliable and the overall reported use of condoms within marriage for disease prevention was very low (only 4% of respondents reported ever using condoms with their husbands for the sole or partial purpose of disease prevention), these results should be treated with caution (these non-significant results are not shown but are available upon request).
Discussion and Conclusion
Although coming from a particular sub-Saharan setting, the results of this study add important insights to our general understanding of how men's labor migration may shape and exacerbate women's vulnerabilities in similar resource-limited contexts. While the study did not intend to measure or explain HIV infection among wives of migrants and non-migrants, it did detect considerable attitudinal and behavioral differences between these two categories of married rural women. In most models, the effect of husband's migration status was strong and statistically significant. In fact, husband's migration status was among only a few covariates that significantly affected the outcomes considered. While the results suggest the existence of other, unobserved factors that may influence women's HIV/AIDS perceptions and risks, they also stress the key role of male labor migration.
Our analysis moved beyond the conventional migrant vs. non-migrant dichotomy and examined differences among migrants' wives. The breakdown of the migranthusband category based on migration success illuminated the complexities of migration's effects on the social construction of HIV risks. Thus the finding that women married to migrants in general are more likely than those married to non-migrants to think that their husbands have had sex with other women may not come as a surprise. However, when wives of more successful and wives of less successful migrants were separated based on remittances, the former were significantly more suspicious of their husbands' infidelity. This may reflect women's assessment of their husbands' income and consequently the husbands' ability to pay for extramarital sex.
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As we expected, migrants' wives also were more likely to worry about getting infected by their husbands, even after controlling for knowledge of a husband's infidelity. However, only women married to successful migrants were significantly different from those married to non-migrants. This finding fits with our conceptual argument and supports the corresponding hypothesis: for women married to more successful migrants, greater perceived risk of infection may be the tradeoff for material benefits derived from migration. The results for these models are paralleled by the results of the women's concern about getting the HIV virus from men other than their husbands. As we hypothesized, wives of migrant men whose migration they perceived as beneficial for their households were less likely to worry about getting infected by other men than were wives of non-migrants. We conclude that although women who are physically separated from their migrant husbands for prolonged periods of time have greater exposure to possible extramarital sexual encounters, the material benefits that these women derive from their husbands' migration may more than offset these heightened risks by reducing the need to engage in transactional sexual partnerships.
With regard to condom acceptance by husbands, migrants' wives, as a whole, were no different from non-migrants' wives. However, as we had anticipated, women married to more successful migrants were more likely than non-migrants' wives to think that their husbands would object to condom use. Interestingly, this difference was statistically significant only when we used the classification of migration success based on woman's subjective assessment, which is arguably more relevant to women's other attitudes and views regarding their relationships with their husbands than the "objective" classification based on remittances.
Our findings regarding the effects of more vs. less successful migration relate well to the literature on how income and other components of socio-economic status affect HIV risks and prevalence. This literature has produced conflicting evidence (e.g., Fortson 2008; Hargreaves et al. 2008; Mishra et al. 2007 ). In a review of studies linking SES and HIV/AIDS in sub-Saharan Africa, Wojcicki (2005) observed a non-linear relationship between women's SES and their HIV risks: the risks appear to increase with the initial increase in SES and then to decline as SES rises further. The growth of rural incomes associated with labor migration may represent an early stage of rising SES. Our findings therefore shed light on the mechanisms that produce the initial positive association between income and HIV risks.
However, our findings also illustrate how in contemporary sub-Saharan and similar settings SES may interact with gender inequality to shape HIV/AIDS risks. Typically, the literature sees the two factors as mutually reinforcing (Hunter 2007; Krishnan et al. 2008 ). Yet our study suggests that the relationship between poverty and gender inequality is more complex. In rural Mozambique, as in many other rural settings, where employment opportunities for women outside subsistence agriculture are very limited, improvements in a marital unit's socio-economic standing are possible mainly by virtue of the male partner's earnings, typically made from work outside the community. In such settings, incomes generated by men's migrant labor may considerably shore up their families' material wellbeing (at least in comparison to families with no access to migrant remittances), but the gains in economic security may well be offset by increased exposure to HIV/AIDS risks. Importantly, these heightened risks may not stem just from migrant men's wider networks of concurrent sexual partnerships and therefore greater likelihood of being infected but also from the reduced ability of women who depend economically on those men's incomes to negotiate safer sex. And insofar as women's negotiating power is undermined by the economic success of their husbands' migration, this success bolsters men's sense of gendered preeminence, the sense that is further enhanced by the domineering masculine identities nurtured in migrants' milieu (Campbell 1997) .
Cast in the context of intra-household gender dynamics, our findings lend support to a more general argument that men's migration, while yielding material benefits to their wives and other household members, may also reinforce the patriarchal hierarchy within the household and thereby potentially increase the wives' vulnerabilities. This general conclusion resonates with the literature that points to complex and often contradictory effects of migration on household wellbeing, marital relationships, and gender roles and relations in origin areas (e.g., Aysa and Massey 2004; Boehm 2008; Kothari 2003; Menjívar and Agadjanian 2007; Murray 1981; Salgado de Snyder 1993) .
With the data at hand, we cannot examine the longer-term consequences of men's migration and of its divergent economic outcomes for women left behind. These consequences may not be straightforward. While the failure of migrants to provide adequate financial and material support to their wives may diminish women's dependence on their husbands and offer them greater decision-making autonomy, in a stagnant rural economy such independence and autonomy rarely translate into tangible benefits for women and children. Unable to secure adequate livelihoods, these women may choose to exit their marriages and, as part of survival strategies, to engage in unstable, often transactional sexual relationships. Migration may become an option for these women as well, and, as some studies have found, may expose women to disproportionate risks of STD/HIV (Yang and Xia 2006; Zuma et al. 2003) . In comparison, for the wives of more successful migrants the growing fear of HIV may eventually outweigh the economic benefits of their husbands' migration emboldening the women to seek dissolution of their marriages. Anglewicz (forthcoming) recently argued that HIV infection may trigger migration. Reniers (2008) and Smith and Watkins (2005) showed that divorce is increasingly becoming a risk-reduction mechanism in high-prevalence settings, and this mechanism may be at work even in such a strongly patriarchal context with traditionally low divorce rates as the one we examined in this study (Arnaldo 2004 ). Yet, at the same time, improved knowledge of HIV transmissibility and ultimately of one's own serostatus and of its implications through rapidly widening HIV testing and antiretroviral treatment may lead to a decrease in worries about infection (cf., Smith and Watkins 2005) and thus reduce the pressure to exit marriage. These choices and trajectories will be ultimately conditioned by both the evolving dynamics of the HIV/AIDS epidemic and the broader social and economic transformation of rural society.
